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~—~2 diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

-+ Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
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THE DIVISION OF AEAL Th OF MISS0OURI

FLED OCT 21 1857

Registration District No. _

270 .

STANDARD CERTIFICATE OF DEATH

e R OARD

Primary Registration District Nué.. ................... .. Registrar's Ne. "Z"Z""‘""“

1. PLACE OF DEATH

a. COUNTY Wﬁ vME

a. STATE

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca bafor
: M 0. b. COUNTY M/ ""‘ “‘°"’

Inside Limits

Yeas I.K Ne O

- b CITY {If cutside corpar{:n limits, give TOWNSHIP only)

vom S /L VA

e. CITY

o S /LVA

lnsnde Limits

Nox

/10
0 Yes [t

c. FULL NAME OF (1f NOT inhospital, givelocation)lLength of stay in 1b

{(Type or print) ‘OA

EVER MARRIED []

5. 5EX 0 6. COLOR OR RACE  |7. MaRRIED

MALe | WHITE

wioowen [}

NDEL LUTES

HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
INSTITUTION ADORESS X M1, NORTH of Sivh Yo oo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED

vixn SEPT 26 /957

8. DATE OF BIRTH

oivorceo [ 5£P7—23 /‘7

9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 MRS,
tart b:rthduv) M onthe | Daws | Hours I Min.

1104, USUAL OCCUPATION (Giee kind of work dene

JT3 FATHER'S NAME

105. KIND OF BUSINESS OR INDUSTRY

FARM

during most of workf life, ecen if retired)

11. BIRTHPLACE (City o atate or country)

S/Lvh L, me.

12, CITIZEN OF WHAT COUNTRY!

i L SA

14. MOTHER'S MAIDEN Nﬁuz

MALLISSIA B (TT

_Io_/_-@/ D LUTE
15. WAS DECEAS EVER IN U, S, ARMED FORCE;?

16. SOCIAL SECURITY NO.
(Fes. no. ar unknown) (U’ ¥ea, gise war or dates of service)

- ~

I7. INFORMANT

JdulsA C LyTES

Address

S/LYA. Mo

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DlA'l’ll [Enter only one cause per line for {2), (b). und ©.1 -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

/f”‘

WHILE AT 0 farm, factory, street, office bidg., etc.)

HOT WHILE
WORK D

AT WORK

Conditions, if any, DUE TO (b
which gare rise fo UE TO (&)
abote c::m ;e ' :
stating the under. .
. Iying caunse last. DLE TO (¢} é
ol PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART 1{n) ; 12 F\.‘Eﬁ_ 83;?__?0?
b=
S qail ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of infury in Part I or Part 15 of item 18.) s
g 0 | 03.
;“ 20¢c. TIME OF Hour  Month, Day, Year
O INJURY a. m. .
a p.-m. i
t
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about heme, {20f, CITY, TOWN, OR LOCATION COUNTY STATE

-

he
and jast saw h

aljve on

2. j attended the deceased framM . to w i ali ML:L__
f p
Death occurred at .S » 0 m on the date stated above; and.to the best of my knowledge, from the causes stared.

22a. SICMATURE

oa. o "

DeEu or title)
e : {

. ADDRESS 2 : Z :

[ 22¢. DATE SIGNED

525/

[ 24_runeraL prrecToR

23a. BURIAL, CREMATION,
QVAL (Specifyd

18L | SepT. 22,5‘7

Twibwelld

23c. NAME OF CEMETERY OR CREMATORY

Cem.

23d. LOCATION (City, fau:n or countw (&tath) d

ADDR
CISH FuwERAL Houl:"

G RrREEMIILE
"o

[25_.DATE RECD. BY LOCAL REG.

Ocfre 1957 .

\HEAR Sihvh , e

25, REGISTRAR'S SIGNATURE

.E.

{Licensed Embalmer’s Statement on Reverse Side)
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v, . . . . L. , IR TR

. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

by me, or by

“working under my personal supervision..

Student ... i Signed.
Signature of Student Fmbalmer

P. O. Address

+ -+ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign i his OWN handwriting.
. _this.body is not embalmed, fact s}l‘ould bg_ go stat_‘ed _above.-_. . . - L .

PO Y . : ’ 1 .



